2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000045940 Feb 06, 2004 08:00 AM
1. Entry Name Secretary of State
AVATAR INVESTMENTS, INC.
Principal Place of Business ~ Mailing Address
4001 BEDFORD RD 726 LAKE WOHTH CR
SANFORD FL 32773 LAKE MARY FL 32746

Suite, Apl. #, stc. . - Suite, Apt. #. etc MOORE CR2ED34 (11/03)

City & Siate = City 3 S1ate 4. FEI Number Appiied For

59-3511731 Not Applicable
ap Cauntry zp Couary 5, Certiicate of Status Desired ] $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

THAKKER, HIMANSHU

726 LAKEWORTH CIRCLE Street Address (P.O. Box Number is Not Acceptable)

LAKE MARY FL 32746 =

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the cbligations of registered agenl.

SIGNATURE . . . .
Signaturs, tvped of printed name of tegisiered agent and fitte ¥ spphicable. (NOTE Pepslsed Agent sigrause requred when renstatng} DATE
P N
FiLE NOW!i! FEE IS $150.00 9. Eloction Campaign Firancing $5.00 May 5o
After May 1, 2004 Fee wili be $55q.00 . - Trust Fund Contribution, 3 Added io Feaes
Make Check Peyable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT 1 Defete TiTLE [J Change  [] Addition
NAME THAKKER, HIMANSHU HAME
STREET ADDRESS | 726 LAKE WORTH CIRCLE STREET ABDRESS
CiTY-SI- 29 LAKE MARY FL 32745 CIFY-S1-2IP
THLE DvPS {1 Deiete HIE D chenge ] Addition
NAME KADAKIA, ASHISH NAME
STREET ADDRESS | 948 BERESFORD WAY STREET ADDRESS f ~
olv-s1-27 |LAKE MARY FL 32746 _ §omsize np,}ﬁ?:?%?ﬂ@%?%%im 150,00
TILE T Detete TIRE £ Change [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
Gty - ST 1P CiTy-53- 1P
TITLE 3 Delete | IR T Change T Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITy -S1-3p CiTY-51- 29
e [ Delete TR TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GITY 57 2P CHNY-SE-2IF
THLE [ pelete TITLE [dchenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP ITY-ST- 2P

12. [hereby certify that the nformation supplied with this filing doas not qualify for the exemption stated In Section 119.07{3)i), Florida Statutes. | Rurther certify that the infermation
indicated on this raport or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or bustee empowered to execute fus report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11.if
changead, or on an altachment with any address, with alkother like empowered.

SIGNATURE: 'ﬂ ;10“

¥

oa\oé\au W |3 1YY

ANP T¥FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong ®




